STATUTORY RULES.
1929. No.'T8.

RBEGULA PIONS REEATING TO JOINT ELECTORAL ROLLS
IN THE STATE OF TASMANTA.

WH’EREAS’ pitsunit to the Commonwealth Elsctoral.Ac

Tlestoral Acts of the State of Tasmania, the Gove
of the Commonwealth of Australia has entered into hi abfarigete
tho Governor of the said State for the preparation, altéFation, and
revision jointly of Commonwealth Electoral Rolls and Stater House of
Assembly Electoral Rolls:in the snid State:

And wheréns Regulations for the dpur‘ﬁose of citifing the said
arrangement into effect have been mnde by the Gdvernor:Genéral and
the Governor-in-Council of the said State:

And, wherens it is désirable to arhend the said Regulatiods:

Not, theréfore, T, the. Governor-Gencxal in aitd ofer the Contimon-
wenlth of Austialid, acting with the adviee of the Fedéral Exéoutive
Coungtl, do hereby make the following Regulations underthe Common-
wegalth Blectoral Act 1918-1929, to.the intent that. they shal} have foree
in relation to the joint rolls to be prepared and kept in the State of
Tagmania in pursuance.of the said recited arrangement: |

And T, the Governer of the State of Tasmanig, acting with the advice
of the State Exccutive Council, do heteby make the fblio\ving Regula-
tiéns undér the Blectoral Act 1907 of the said Stdte and any Act of the
said State amending that Act to the intent that they shall have full
force in rélation to the Joint Rolls to he prépared atid kept in the State
of Tasmanis i pursnance of the said recited arrahgement,

Dated the tweaty-fifth day of April, One thousand nine hundred
and twenty-nine.

STONERAVEN
Gevernor-General,
By Cominand of His Excellency the Governor-Gentril.
C. L. A, ABBOTT
Minister of State for Home Affairs,
Duted the seventeenth day of May, One thodsand nine hundred and
twinty-nihe,
JAMES O'GRADY
Governor of the State of Tasmania,
By Command of His Exeéllency it Governor of the State of
Tasmiania. 7
J. . MoPHEE
Chisf Secretary.
439.—Price 8p.
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Ausxpusir or Jornt Erzoxorar (CoMmoNwEALTH AND Tasmayra)
RecuraTions 1922..

(Statutory Rules 1922, No. 61.)

1. These. regulations shall. eome inte’ operation, on tho fifteenth day

‘of May, 1929, but the Ohief Electoral Officér for the Commonwealth:

and the Chief Electoral Officer for the. State of Tasniania may permit

the continuance of the use of Forms 2,8, 17 and 18 préseribed:by the

Joint Eleetoral (Commonivealth -and Tusmnmn) "Regulations 1922 for

Sueh tiﬁle, after the commencement of these Regnlations, as they consider
esirable,

2. The Joint Electoral (Commoriwealth and Tosmania) Regnlations
1922, as amended from:timo-to time, may ‘be-cited as the Jodit Electoral
(C ith and Tasmania) B

3. Regulation 16 cof the Joint Electoral (Oommonweulth and: Tas-
maniz) Regulations' 1952 is .amended by omitting sub-regnlation (2.)
and msertmg in its stead the following: sub-regulutwns.

(2) Inthe fellowingeases notice of the change-shall be given by
‘notice in the Commonwealth Guzetfe, and the Tasmaman Govern-
tment Gazette and in some newspaper eireulating in the part
affected :—

(a). When a Subdivision is abolished' and: all elestors whose
nsmes are on the roll 'for that subdivision aré.changed to
another Subdivision roll; or

(b) when by reason of the alteration of the boundaries of a

monwealth or State Assembly Division;. dny Sub-

division is_changed from one Cemmonweslth or State

Assembly Division to- another’ Commonwealth or State

Assembly Division, and all the names of electors which

are on the Subdivision voll for the first-mentioned

Division are changed to a Subdivision roll for the last-
msntioned Division; or

(¢) When in of a lamation for the prepara-
tion of new rolls.or action theretndsr (other than aetmn
by an elector), the enrolment of any electors. is.
to & Subdivision or Commonwealth or State Assembly
Division which differs in name from the Subdivision
or-Commenwealth or State Assembly Division for' which
thsy were ourolled. prior to the Proolnmntlon, und in
the opinion of the officers ch with the. prep.
of the new rolls, a reasonably effective notice, genernlly
applicable to all electors in a Subdivision: whose envol-

ments have been ehanged, oan be.so given.

(8) In any case-to which the last preceding sub-regulatwn does
not: apply,.notice of the ehange shall be.sent by post to each eleetor
conesrned, and may be in accordanee with Form. 10.”"
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4. The schedule to the Joint TFleetoral (Commonwealth and Tas- Jmendment nt
mania) Regul 1022 ig ded by omitting Forms 2, 8, 10, 17 5
and 18,.and inserting in their stead the. following Forms :—

“Form 2,
[Front of Form.}

COMMONWEALTH OF AUSTRALIA AND
STATE OF TASMANIA, |

ELECTORAL CrarM. Form 2.

Surname. e viin i

Chmtmn Names.......... IR TR TR TR [EETRIES RTINS rrrereen
(in f:
PIuccofoving T N

(Give Full. Address,) '”'

Particulars for Enrolment.

Oeeupation. ..v.vvvvisninniinnnns,

Thé foliowm dpumeulurs relating to claiment. will not appear on tha Roll,
but must be:stated on this card:—
Date aud Year Place of
of Birth......ooveven . Birth.,
* See xnstruchen (f) on othcr side.
To the Bleotoral Registrar for the Subdivision of .......cvvns N
Commontiéalth and State Assembly Division of
1~I am an inhabitant of Australia,
2—T have lived continuously in Australie for six months, and in Tesmonic for
at least siv months. +
3—T am a naturalborn or naturalized subject of the King, am not: under
the age of 21 yesrs, and am not disqualified for enrolment as o. Com-
mom\'ealtlx aend e State dssembly t electer.
1 See Instruetion (b) on other side.
4.~1 now live and have lived in ths above-named Subdivision for a peried of not
less than one menth immediately preeceding the date of thia Claim.
5—My name is at present enrolled for the..................es Subdivision in
"the State . .in rcspeet of the' followmg uddress in

tnessing, this claim, carefnlly read instructions on other side.

wil

6.—T herehy claim cnrolment as an clector of the Commonwealth o.nd of the
State Assembly, or cither, as the case requires, tor which I am cntitled 3
pursuant to this Claim.

I declare tlmt the whole of the stetemente made in this Claim are trus to the
best 6f my knowledge and belief,
Personal Signaturo
of Claimant  f........... FETRTPO wer Bate.. o /e 0 100
T, the undersigned, am an clector or a person qualified to he an elector
of the Commonwealth or the State Aseembly, and I certify that I have seen the
abevensmed claimant sign the above elaim, and that I either know ths state-
ments eentained in the claim 1o be true or have satisfied myself by inguiry of
ths elaimant or otherwise that the eaid etatements are true. (I’cnuny, under
Commenweaith Electoral: Act, on witnese for failure to fully comply with this
requirerment—£60.)

Porsonal Signaturs of Witness (in own. handwriting) ....
Oceupation ....cvvivnvraiinniane, .. Pinee of Living..

Before ﬁlhng in, or
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4

{Back. of F.orm‘]

Form, to-ba uged, ‘in- respect-ofy botl) the .Commonwealths and! the State. Assembly,
or elther, by 2 qup.!i{lcdu op. (g} When - ¢lph I

ifled -pers clpiming.erolment or. tfahsfer."of
enrolment, or (b} wlich notifying a ehango. of address. within tho same sub-
divisien or applying for the eorrection of any partlenlars of an existing
enrolment, ) -

NOTE—~The claimant should sco that Lo, recgives an coknowledgment of ‘this.
claim in die gotirse.

INSTRUCTIONS TO, BF; OBSERVED WHEN FILLING IN PARTICULARS
‘ON'THE OTHER. SIDE OF THIS CLATM.

(a) PLACE OF LIVING~—Full address, including name and strcet number (if
any), of habitation must be ingerted.

(b) IF CLAIMANT has not lived in Tssmania for at Jenst six months ‘eofi-
tinueusly he must strike ant the werds-in italies in paragraphs 2-and.3.

(c) IF CLAIMANT is an aboriginal native of Austrslia, Acig, Africa, or the

islands of the Paeiflc {excopt Now Zealand), ahd i5 qualifled foi State
) & lited for C Jth ho ‘must

,» but is q
striko. out the werds * Comy 1th. and a”'in greph 3,

{d} PARAGRAPH 5 should be struck out if clajmant is. NOT: q\;;!g‘(}x‘angn\eq‘

(¢) PERSONAL SIGNATURE OF CLAIMANT.—Ths slgnature-ofithe Claimant
must be his Iigéqu‘ml signature. If ypable to sign his name i
hendwriting, ay make his matk.as his signatu) ub gu
must be thadé in the presence of the peradn who.s]

(fy FORMER SURNAME is to be filled in. OI‘Q;Y l}; ﬂlq}lgqsg} of a. mareied,
woman. who has changed. het ndme Ly maiviage sinée her last.enrolment.

INSTRUGTIONS: T0 PERSON WITNESSING' BLECTORAL. CLAIM,
{i) The person witnessing an electorzl elaim. must-bs-an electer, or a pérson
qualified to be an eleetor, of. the Commonwealth or the. State. Assembl,
(ii) A persgn shall niot.sign his. eme-ns witness—
(@) 6n. any' blauk electoral cliim; of
(b). on-any eloctoral olaim which lias heen wholly-or-partly, filled up-
‘unless: it has heen signed by the- person intended: to sian it} or
(¢) on any ekecloral elaiin unless he has seén the person, whose
signdture he puvports to Witness, sign it. ) )
(3ii)’ A'pefson shall ngt Wit en’ any elogtoinl élaim ng hig, ownuame (a). the
nmme’of 'anctiey perkos %b) any nanié not beihg' hilown hameé.

This spuce to be filled in by Flectoral Registrar—
Ree'd, (.dqm) . eeveee Aek’d. (date)
Rogd,(d8te)anes wsorvmvsneneinen Initialg o tunnes

N.B,—An elector may ouly. have his pune placed upon the Roll-for- the Sub.
division in whieh he lives, A map aud deseription of the housddriés of the
Subdivision may be. ingpected. nt, apd- Electoral: Forms, for public. use. may ' be
obtained: from, any Post Office.
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“Pouu 3.
{Front &f '¥orm.]

Hogalation 9 (1).

COMMONWEALTH OF AUSTRALIA AND STATE OF TASMANIA.
The Commonwealth Electorol Aot, The Eleotoral Aot, Tasmaniz.
ACKNOWLEDOMENT 0F RECEIPT oF BLECTORAL ‘CLATM.
To the.elector whose nume appears on the book hereof.

Yo electoral claim (a) dated

commumication (a). e vrseven . hias been veecived. and,

pursuant thereto, your enrolment for the.............. teeaan. PP PR
ion of the O alth (b) and Statc Assembly Division (o) of

. .fias Yeen effected or gdiustml‘as‘ required.

R ‘l vl ' "
 “rhich ybu ‘o chrblled xi.hd rehm'tlus aéknowlcdgmnnt
evidence of your enrolment.

2. Voting at Llections and Commonwedlth Reféreniutiis ‘e eotpulidry.

3. If you chango your place of living irém the ‘addiéls n -{¥ E'b-
division for which you ire énrolied 'to inoffier " hddrcas ih
Ydmie Babdivision you 'should, witlifn €1 dufs *itter mnﬁ ng
such change, notify the ]uh.ctornl ,Re%mtrnr for the Subdivision
of yonur new addréss, in'the preseribed form.*

4. If you change.yowr place of living to any other Subdivision youw
should, dfter you 'iave " lm_dgmqé lint 'Suhhfviéxon for a period
of one month, sead or delirer to tha -Electoral Registrar for the
Subdivision a cluim for transfer of enrolment, in the preseribed
form,* within 21 days nfter the dxpiration of that period.

Failure to comply with paragrapls 2, 3, or ‘4 alove will render you linble to a
penalty not exeeeding £2° (Two polmds)
* Obtatnable at any Post Office,

Bleotoral Régislrar for the above-nomed Subdivision..

Date— Addréss—

Nore 70 Brioron—Am elector who fs only temporarily absent from his
place: of diving, although the -period of such. absenee: may rexceed "one-month, is
not thefchy decined to have chunged his place of living for the purnose of
transfer of enrolnient or ‘ehange df address en thée RoIL

Ditieofrons 70 Reofbtrdn—(a) Tho Rigistrar Wl stitko oul e iwords
“electoral elaim ” or the werd “ communieatiou ” us the easo requires;

(6} Tf Hho -l
stiile gut the W

(o) M. 'tho cléetor’s aiiofment iglatds to.
Registrar will strike out the Words “and Stite Al

or's, dnfolmetit relates to_the ‘Stite onty, The Rogistiar Will
ds “ Cowtiohuwenlth ‘aid s

ontvealth ohnly, ‘the
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[Baok of Form.]

0.HM.S:
Commonwealth Electoral
Paper Only.. Post. Freo.
To
“Forxt 10, Regulation 16.
COMMONWEALTH OF AUSTRALIA, STATE OF TASMANIA.
The O 1th Bl Aot. The B tal Aot, T i
NOTIFIOATION 0F CHANGE OF » AL

GLoN: o
BOUNDARIES OF COMNONWEALTII Ok STATE Assmmrx "DIviSIoR on Slmnmsmws.
L T N S

You are hercby informed, that in uecordnnea with the-provisions of Section 28
of .tho Commonwealth- Electoral’ Act and Section 10 of tho Blectoral At of
Tasmania, your name- has heen romoved: from the Roll for tho
Subdivision of tho Electoral Division. of
and has been placed on the Roll .for ¢ Subdivision
of tha Commonwealth and State Assembry Eleetoral Division of

Electoral Registrnt for the Subdivisien of—
) or
Commonwealth Eleetoral Oflicer for the State,
State Chief' Electoral Officor:
{as the case requires):
Address—
Dated the day of 19-

“Foryg 17. Regulation 27,
[Front of Form.]

COMMONWEALTH OF AUSTRALTA. STATE OF TASMANIA.

The Co ith. Bleotoral-Aot. The Aoty T

Noricr OF OBYEOTION TO PERSON OBJEOTED T0.0N THE'GROUND OF NON-RESIOENCEK,
Tq the person oljeoted to, whose name and address appear on the baok hereof:

Notice iz hereby given that an objectlon hias hoer lodged with me Ly [here
insert the name and desoription of the objeotor] objecting to your name heing
rotained on the Electoral Roll for the Subdivision of [here insert name ‘of Sub:
division] of the Commenwealth and the State Assembly vaxsxon of [here. insert
name of Division], on the ground that lyou do ngt live in the Subdivision and
liave not 8o lived for at least one inonth lnst past.
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You are entitied, at any timo within, twenty days from the posting of this
notice, to answer tho objection oither orally or in writing.

I yoit'intend to answer the ohjection orally you ehould attend at my Office
at [here insert address of officc] between the hours of 6 a.m. and 4.30 pm. on
any day other than a Saturday, or between tho Lours of 8 a.m, and 12 noon
o_néla, ¥; before the expiration of twenty days from the posting of this
notiee,

If you claim that lfou)n place of living is still in tho Subdivision, and you
do:not. desire to attend at my office for the purpose of answering this. objection
orally; you should, with the least delay, hut before the expiration of iwenty
days from the posting of this notice—

{4) complete, personally sign, and date the reply at the feot hereof in
o presence of a witness; and

{b) fold the notico so that thoe nddress ““ Divisional Returning Officer for
the Divisien of » ghall be visible, and send
or deliver the notice to me with reply attached,

¢ you have. ccased to live in the subdivision as alleged you need not reply
to thiz objection.

1 you answer the objeetlon, notiec of the decislon on the objeetion will e
gsnt to you.

If you fail to anawer the objection within twenty days from the posting
of, this notiee, the objection will be determined, and your name may be struck
off the Roll, hut no notice of. the decision on the objeetion will be sent to you.

Roturning OMcer for the Commonwealth and the State Assembly Division
of
Posial Address—
Dated the day of 19

Note—If the objection is lodged in vespeet of Commonwcalth enrolment
only, the worde “and the State Assembly” sliomld be struck out. If the
obgnqtimy 48 lodged in respeot of House of Assemdly enrvolment only, the words
*“the Commonwealth. nnd * should be struck out.

RerLY.

(Lo he completed only if the elector claims that his place of living is still
in the Subdivision).

1. I am the clector whose enrolnieiit. is objected to in this notice.

2. My place of living is still in the Subdivision of [kers insert name of Sub-
divigiond, for which.I retain my qualification. for enrolment.

Porsonal Signature of Elector—
(70 be-made in presence ef wilness.)

Address in Subdivision—
Witness to Signature—
(Being an elcotor or person qualified. to be an elector.)
Occupation—
Placo of Living—

Dated the day of 19

Authorised Version C1929L00078 registered 10/09/2022
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Commonwealth Electural i Poat Free.
Papers-Only.

¢

ing Ofidir foF the

(Clore insure full Ohridtiant nawics ‘and:eutnahic, ooupetion, land

Stpuature and Address of Sender—

p
> . 7. oo
‘E§ ‘pldde \of abdde ‘for e tihe beidy; if knowm:loTtke 'bbﬁtdiﬁu!
¥ Returning Officer, or, if not go k‘ﬁ'ﬂ‘wn, "ﬁlace 'of‘l{iig‘ng ag 'p'ppeav{";’ﬂ
! %5 dn 'Rolll
Commonwealth Electoral ‘bost Fice.

Papers Only.,
The Divisional Returning Officer
ot ‘tho Divisich of

Postal' Address:

Siqnature dnd AMirsis of Sender—

Tditar 18, ‘Tegiltdtion 28,
[#ront ef Form.]

COMMONWEALTH OF AUSTRALIA. STATE OF TASMANIA.

The Oommonweolth Klestoral Aot. The Bleotoral Aot, Tasmaniai
NorIcE oF OBIECTION TO PERSON OBYECTED T0 ON A GROUND OTHERTHAN THAT or
NoON-RESIDENCE.

Do the person objeoted to, whose name and address appear an the baok: heyeof &,

Notice Is hereby given ‘that ah -olbjectivh s bédn 16dged With e Vy ‘[Aere
ingert the name and desoription af the objeolor]: objecting to your name belng
retalned on ths Lleetoral Roll for the Sub-division of -{here insert name of Sub-
divigion] of the Commonwenlth and the State Assembly Division of [Aere insort
ugme of I;ivision]‘ on ths-follewing igrbunds; ‘namely :—[Here insert grounds of
objection.

You are entitled, at any time within twenty days from the posting of this
notice, to answer the objection-eitherortlly or in writing.
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If you intend to answer the objection orully. yon should attend at my Office
at [Aere insert addrcsa of office] hotween the hours of 0 am, and 4,30 [yl.m. an
nx}g" lay. other than a Saturday, or hetwoen the hours of § am. and 12 neon on
a Saturday, -before the expiration of twenty days from, the. poating of this notice,

If you olaim. that you are qualified for the curolment ohjected to, and. do,
not. desire to attend at my offiee for the purpese of answering this objection
orally, you should, with the least defay, but before the expiration of twenty days
from.the posting of this notice—

{e) coniplete, Personally ‘sigi, and date the reply at the feot hercof in

© " . the presence.of & witness; aud

(b) fold the notice so that the address “Divisional Returning Offfecor
for the Commonwealth and the State Asgombly Division~ of
. * shall ho visible, and send or deliver the rotice
to me with reply attachied. A

1]

If-you are not

ol d for the bjeeted to, you need not reply to
this gbiection.

1t you answor the objection, notiee of the decision on the objeetion will be
sent to you.
If you fuil to nnswer the objeetion within twenty days from tho posting

of this notice, the ohjeetion wilt be determinted, and your nemo may be struek
off the Roll, hut no notico of the. decision on tho objection will be sent to yon.

Returning Oflicer for' the Commonwenith Division of and
tho State Assembly Division of—

Postal Address—
Dated the day of 19
Noxe,—If the objeotion s lodged in respeot of Commonwealth enrolment
only, the words “and the State Assembly * should bo struck out. If #he

objeotion ia lodged in respest of Housc of Assembly enrclmont only, the words.
“tho Commonwealth and® should he struek out.

REerLY.

(To- be eompleted only if the eleetor clnims that he is qualified. for the
enrolment objeeted to.)

I am the elector whose enrolment is ohjected to in this notice, and I elnim
that I am qualificd for such enrolment.

My reasons for so elaiming are-as follow:—
[Here set forth reasons relied wpen as an answer to the objection.]
Personal Signaturo of Elector—
(7o be made in prosence of witness,)
Address in Suhdivision—
Witness to Signeture—
(Being an clector or porson qualified tc be an eleotor.)

O;N:uplltion—‘
Place of Living—

Dated the, dpy of, 19 .

Authorised Version C1929L00078 registered 10/09/2022



Signature and Addrest of Sender—

g Officer for the

Disirional Returnin
Dicision of

Signature and Address of Sendev—

AutiSr

10,

{Badk .of ‘Form.}.

Commonwealth Electoral Post Free.
Papers Only,

[Here ingert full Ohvistian nomes. and suraoine, oceupation, and
place of abode for the time being, §f known to the Divieional
Returning. Officer, or,. if not so known, place of living as appearing
on Roll.}

Commonwenalth Electoral Post Free,
Papers Only.

The Divisional Returning Officer

for the Division of

Post Address”
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